THE DIVISION OF HEALTH OF MISSOURI
here STANDARD CERTIFICATE OF DEATH '-""-“““““"g*f;‘fg‘i:][’%ﬁa"""'

blic m 1 957
rvice I f n AU G 1chutmmﬂn District No. // 9 Primary Registration District No.._____ 4 g_é.-zs—r:Registror'a No-.___--_._3204
| o
- PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: ‘Residence bejore
- COUNTY Jackson : o STATE Migsouri b COUNTY Jacksoff™**7
CgrRY {If cutside gorporate limits, give TOWNSHIP only) lnside Limits c. CBTRY Inside Limits
- Y N
TOWN Kansas City es (8 No [ town Kansas City Yes{} Ne[]
FgLil; NAM%OF (I NOT in hospital, give location) | Length of stay in 1b E‘ SERDI’_;EEES (If autsida, give focation) Reside on Farm
HOSPITAL OR j Al
insTiTuTion  Gen'l Hosps. #l L2 friaidD? A 2813 Spruce Yes [] No (X
| 1
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yoar
{Type or print) OF )
Foglesong DEATH 6 13 1957
5. SEX \ 6. COLOR OR RACE J'IMMRM,DNE\',ER uarrieo(y)| 8 DATE OF BIRTH 9. AGE (in yuars :m:saci’veml IF UNDER 24 HeS,
. o 6-11—57 {ast birthday} nths ays ours i,
Female Vhite wiooweo[1 9 pivorcee[] 0
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR . BIRTHPLACE (City ond state or countey} O 12. CITIZEN OF WHAT COUNTRY?
4 f king life, n if retired A g . N
uring most of working life, even if ret )] INDUSTR Kansas City, MlSsourl
13a. FATHER'S NAME . 13, MOTHER'S MAIDEN NAME 14. NAME OF H_U’SBAND. CR WIFE
Marion J. Foglesong Christine
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Y ik 1f " ord of service
{(Yes, ne, or w mvm)l( yas, give war ates } e Record Libraria n_}{ . C .. Gen( l 'Hosp. #1
18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and {(c}.) INTERVAL BETWEEN
PART §. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) Prematurity

which gove rise to
above couse (u),

Conditions, if any, DUE TO (b}, . - -
atating the vader }

q']lv‘k

‘USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

% lyilng couse lnlt DUE TO {c) l

3 =1 IR ‘PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha termincl diasase condition given in PART I {a) |- 19. WAS AUTOPSY
? < . . B oo A - PERFORMED?
3 - L fres il wol]
_;"., = 1-20a. ACCIDENT -SUICIDE ® HOMICIDE - | 20b. .DESCRIBE HOW INJURY QCCURRED. (Enter nature’ of injury. in PART 1| er PART !l of item 18.) -
- N O O

3 3 .
v U| 20c. TIME OF .Hour Month, Day, Year T Cet. v Il

3 S INJURY  am.
: § ‘¥ p-m. - N .

E 204. INJURY OCCURRED _ 20e. PLACE OF INJURY {s.g., inor chout home,| 20f. CITY, TOWN, OR LOCATION COURTY - STATE
= WHILE ATD NOT WHILE ] farm, factory, street, office bldg., etc.) . . . . L. s

& WORK AT WORK e e e e

£ B[ 211 attended the decensed fron _ June 11, 1957 . June 13, 1957 und lasi sow st alive on June 13, 1957

s Death occurud at __ 1l s OZ A, : on the date stated above; and to the best of my knowledge, from the causes stated.

- BT R é I(Dﬁgu ar title) O T 1 @b, ADDRESS 22c. DATE SIGNED
o ‘ . * ns
w 2hth & Cherry 6-13-57
23, DATE Be. NAME O ERY OR £REMATORY “ | 23d. LOCATION (City, town, or county} {Stere)

7=L-F7 | —»bf"_‘_f’é . Wﬁ??‘%
/%ﬁf% 'ff% Tepp-57 Sovra Dpiwadelds.

(Licensed Embolmer’s Side)




i et F i . FE 45 I
VAL Voo T "+ .
ILL. Tiu booowesl, Tt
R ) RSN BUETT N -
- : T ; T
[ - - - - ' - -
[ N . f),_ ' I,
LR biass: -
ALY L ESSUL Yot . [ ST
. H B 7T G5 o L .
. _‘ R 1 rEI -
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose na orded on the rgverse side of this certificate was embalme
by me, 0t by .oooceve T AL T EIITTTITES ..., Student Embalmer No. ......

working under my personal supervision.

I 1 - Lo g, 0 s
P~ ¢t - ! L‘.- ..... I.._\—' 1 BOXE, \. WL L ; ‘?
SR T Lxcensed Embalmet No.ezi 150 L.

) ‘ '. 0 Address /Z/C? iz

cp e n B M QARLARESS L e T e e e

“% Note: “The above’ MUST BE SIGNED BY Tlh ICENSED EMBALME!‘Q in hxs OWN HANDWRITING (Fa:lun
to comply with the above constitutes grounds for revocation of hcense)

-~ 1f embdlmed by a STUDENT, he also shall sign in his OWN handwiiting. - ’ _- v
If this body is not embalmed, fact should be so stated above. “.
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